2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000090589

1. Entity Name
B & D PAINTING, INC.

Principal Placa of Business

8291 SYCAMORE DRIVE
NEW PORT RICHEY, FL 34654

Mailing Address

8291 SYCAMORE DRIVE

us NEW PORT RICHEY, FL 34654  US

I
i
i

FILED
Mar 19, 2008 08:00 A
Secretary of State
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03122008 No Chg-P CR2EQ34 (11/05)
4. FEI Nurrber Applied For
57-1184838 Not Applicable
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5. Certificate of Status Desired

g

$B.75 Additional

Fea Required
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8. Name and Address of Current Registerad Agent

MONIGOLD, BRUCE P
8291 SYCAMORE DR. -
NEW PORT RICHEY, FL 34654
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8. The above namead entity submits this staternsnt for the purpose of changing its registared office or reglstered agent, or both, in the Stale ol Florida. | am fammar with, and accept

the obligatrons of registered agent.

SIGNATURE

DATE

Sigratura. type or praad narmg of rogisierad agent ana o it appheanic,

(NOTE: Togusiarcd Agant SI5-aLrG reauinod whad rnsianng)

FILE NOWHI FEE IS $150.00

9. Election Campaign Financing

After May 1, 2008 Foe wlll be $550.00

Trust Fund Contribution

$5.00 May Ba

Added to Fees
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10.

QFFICERS AND DIRECTORS

TIMLE
NAME

D
MONIGOLD, BRUCE

Ll

N T,

STREET ADDRESS | 8291 SYCAMORE DRIVE T

CiTY-S1-21P

NEW PORT RICHEY. FL 34654 N
D B
MONIGOLD, DIANE T
8291 SYCAMORE DRIVE '
NEW PORT RICHEY, FL 34654
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NAME

STREET ADDRESS
CITY-ST-21P

TTLE
NAME A
SIREET ADDRESS co

CTy-5i- 2P e

TILE v S )";' z

KAME S

STREET ADDRESS SRy

CTY-Si-7IP

NAME
STREET ADDRESS
CITy-ST-2IP

TiE .
NAME R
STREET ADDRESS e
CITY-S1-2P st
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12. | hereby certify that the information supplied with this filin

changed. or on an attachment with an address, with all other like empowared,

s .

g doas not quality lor the exemptions contained in Chapter 119, FIorlda Statutes I further certily that the miormatlon
indicaled on this report or supplemental report 15 true and accurate and that my signature shall have the same legal ofiact as if made uncer oath: that | am an officar or director
ol the corporation or the recerver or trustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 1f

SIGNATURE Al INTED NAME OF SIGNING OFFICER OR DIRECT

nale Daytrna Prora #




